alth, . ’ THE DIYISION OF HEALTH OF MISSOUR| . 24'?53

lfore FILED AUG 15 1957 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMﬁR - 9
blic
rvice Registration District No. ) LIL' q Primary Registration District Na. /0 o 2: Reglstrur s Ne. No.! _“h,,,,,,,,_____..
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If instjtution: Resédg_nc_.;?(u
. COUNTY a. STATE . . b. COUNTY admissio
° Jackson MisseuRi AC K SO
57 b. ClOTY (If outside corporate limits, give TOWNSHIP only}) Inside Limits c- CBTRY Inside Limits
R - . -
o Ararsas Ciry Yes [0 No (] o Kawsas Qi 7Y Yos[3 No[]]
b < FgLé. NAMEDOF {1 NOT in hospital, give location} | Length of stay in 1b %STREREES (If outside, givo' location) Reside on Form
HOSPITAL OR . N ADDRE
INSTITUTION & - L iCE s PrTaL | LiFE 484 : 636 W bolst STReer | ves (3 no[R
3. NTAME OF DECEASED First Middle Last 4, Dé-F'-;E Month Day Year
(Type or print}
Joun R. OnaTes oeat July 27 1957
5. SEX s COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
o M:ARRIEDE NiVER MARRIEDD lost Li:‘w;;:;«; Months | Days Hours | Min,
Mare WHITE vicoweo] ¥ oworceo)[AyerusT 20,0912 4y
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durjng most af working lify, even if retirad) DUSTRY C o
n | kAawsas Crity, Missoveil U-5.4.
130. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND QR WIFE
MAnvorew C. Oares Flora S7eans Gracia E. OnTes
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yas, rx};ﬂh\qwn)l {If yex, give wor or dates of service} zé Zd’d/ -23 b" . - 636 6 ’s* ﬂm!‘
o 18. CAUSE OF DEATH (Enter only one couse per line for {g), (b}, and {¢).} INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: ONBET AND DEATH
w IMMEDIATE CAUSE (a) .
®
z . .
Conditi i ' DU 0 (b
g‘- wh:‘:h ::v.o ril:nro ETO (b} —_ \
[l above couse (o), 7’0
r4 stating the under- \X
8 g lying touse last, DUE TO (C)
o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! disease condition given in PART i {a) 19. WAS AUTOPSY
&« by . PERFORMED?
- I ' Es -0 ]
- % = | 200. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
p—1 L
N g o o .
6 <BC| 20c. TIMEOF .Hour Month, Day, Yeor
5 @4 INJURY  c.m.
E : ‘£ p.m. -
E 6 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY K STATE
T WHILE AT— NOT WHILE form, factery, street, office bldg., etc.}
5 2§ | work AT WORK . - . b I
1 B
f 21. | attended the d od from 11 ; 5 , 1o 5 Znd ot iawm alive on ro 7
" . ) Docth occurrad at ____Lﬂ,_m - : on theFate stoted above; and to the best of my knowledge, Abm ihc}au s stated.
_§ - 220. SIGNATURE 1 {Degree o title) o 22b. ADDRESS v . &7 Jac. paTE SIGNED ‘
0
DAl e . Y b3 S Frmgandodl _ |9-2p 57

230, BURIAL, CREMATION, | 735, DATE 23c. NAME OF CEMETERY OR CREMATORY | 3d. LOCATION [City, town, or county) _ {State)
B REMOV AL (Spacify) i

URIAL oty 29,0957 \WWIT Moemw/ Cemereny | fowses Cory MiSsouri
24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD, BY 'LOEA.L REG. 26. REGISTRAR'S SﬁENATURE‘ J
D w. Newcone s, dausas Oy, A//o. 7-1§-57 7l e W

2 Licensed Embalners § on Reverse Stiv)

Robinson




.- | | o — |
—=t ) . ! A

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, ot by .oviiieiniiininnnnns etrerireresienerrans PR «» Student Embalmetr No. ........cocevneen,

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

- ) L a . o ‘Licensed Embalmer No#;-‘;/
- _‘_-' ' - : -POAddress/Pm

= +7  Néte: The above MUST BE SIGNED BY ‘I‘HE LICENSED EMBALMER: in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above. L ’ L

»
— - - - -




